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All diseases in Port | must be causally raloted.

THE CIVISION OF HEALTH OF MISSOURI
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walth, . -
W:llfnu . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic . 3
ervice egistration District Na. J:'/f7 < . ._Primary Registration District Ne. e e Registror's Noo L a
LED- APR 221688 : — — -
1. PLAgE OF DEATH 2. USUAL _?EEQDENCE {Whare deceased lived. If institution: Residengd h)tfcre
. CoumNY . 5TA . . b. COUN admigsion
300 ° Boone ° Missouri " “®““™ Boone
-57 b.Cg{(kudemmmmﬂmnaﬁuTOM&MPmH} Inside Limits c.C&J 2 14-C Enside Limirs
4] 7
! TOWN Hartsburg Yes L1 Moy towv  Hartsburg Yes{] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
hrutionRoute 1, Cedar Tp. Lifetime ACDRESS Rouite 1, Cedar Tp. Ye] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type o print) QF
MATTIE NORTHROP DEATH April 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| {F UNDER 24 HRS.
{ X maRRIEDfc ] MEVER MARRIED[ ] n yaars ! !
Female Whlte WiDOWEDD D|VORCEDD T'I.lne 17, 1895 Igt birthday) | Manths | Days Hours I Min.
10a- USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUSTRY . .0
Home Home Boone County, Missouri U,5,A,

-
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

George Zumwalt

136. MOTHER'S MAIDEN NAME

Eldora Nichols |

14. NAME OF HUSBAND OR WIFE

Clarence Northrop

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, na, or unknqwn}' (If yas, give wor or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Clarence Northrop, Route 1, Hartsburg, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (¢c}.}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condiriens, if ony,

which gave rlae ta } DUE TO &)

above cavse (a},
stating the under-

INTERVAL BETWEEN

OgET AND OﬁATH

lying couss last, DUE TO {c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal disacss condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?
d 20/ YEs[ ] NOR| 2.
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
d O 0
2¢. TIMEOF How  Manth, Day, Year
INJURY a.m.
p.m.
20d. INRJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE Ol farm, octory, street, office bidg., eic.)
WORK AT WORK o~ Vi

21. | attended the deceased from

Death occurred at

/

SCNALAA

hin
o P m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

n

\

2294 SIGNATURE ¥ {Degrea or title) o 22b. ADDRESS p— h!:c- QATE SIGNED
[
MM G ACAALA , . Umasr ﬂ‘o . ﬂ‘d T%firnd
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (Sll-]
REMOV AL ecify) - . . .
Buri " Bpr. 19, 1959 |Memorial Park Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Lt i17,/957

26. REGISTRAR'S SIGNATURE

Do Iuliaed Brinnille

{Licensed Emboimer's Satemant on Re¥erss Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No....................

by M, OF DY it e et e e e annr s e e

working under my personal supervision.

Student oot e e

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




